3/6/2008

MARIN COUNTY

CHI

Free and Low Cost Health Insurance & Preventive Check-ups

(regardless of Immigration Status) are available for KIDS under 19 years of age!
Interested in more information about...?
Kaiser Child Health Plan * Healthy Families * California Kids * Medi-Cal * AIM

Fill out this form and return it to your child’s school or childcare or directly to the address below,

(This is not an application)

OR fax it to (415) 473-3553 OR mail this form directly to:
CHI/Healthy Families Marin County Health & Human Services

P.O. Box 4160 San Rafael, CA 94913-9802
Questions? Call (415) 473-3434

oYes o No

Would you like a trained representative to contact you at the phone number you list below to help you, free of charge, with the application process?

Please send me information about free and low-cost health coverage in:

O English O Espafiol O Vietnamese O Other
PARENT/GUARDIAN NAME PARENT/GUARDIAN PHONE NUMBER

STREET ADDRESS/P.O. BOX

cITY STATE ZIP CODE

CHILD'S NAME DATE OF BIRTH SCHOOL/CHILDCARE FACILITY NAME
CHILD'S NAME DATE OF BIRTH SCHOOL/CHILDCARE FACILITY NAME
CHILD'S NAME DATE OF BIRTH SCHOOL/CHILDCARE FACILITY NAME

There are other sites in your community that can help you apply for health coverage and or get free check-ups.

Marin County Health & Human Services
120 N. Redwood Rd., San Rafael, CA 94903
473-3434 FAX 473-3553

Marin Community Clinic

400 Professional Center Dr., Ste 424,
Novato, CA 94947

(Clinic patients ONLY) 448-1551

Novato Human Needs
1907 Novato Blvd., Novato, CA 94947
897-4147 Ext. 14

Canal Alliance

91 Larkspur Street
San Rafael, CA 94901
454-2640

Marin Family Action
30 N. San Pedro Rd. San Rafael, CA 94903
444-0915

CHDP/Gateway Program Office

Child Health & Disability Prevention
899 Northgate Dr. San Rafael, CA 94903
(415) 473-7499

Marin Community Clinic
250 Bon Air Center, Greenbrae, CA
(Clinic Patients ONLY) 449-1586

Coastal Health Alliance (West Marin)
Pt. Reyes Clinic: 3 Sixth St., POB 910
Pt. Reyes, CA 94956

663-8666

CHDP/Gateway is a pre-enroliment of children
into full scope Medi-Cal at the time the child
visits a CHDP Provider’s office for a well child
check-up.

Parent/Guardian Privacy Notice

School and Childcare Staff Instructions:
(if applicable)
SCHOOL STAFF:
Please put in School Nurse mailbox.
or
SCHOOL NURSE or AGENCY STAFF:
Please fax to: 415-473-3553 or mail to:
CHIl/Healthy Families Marin County H&HS
P.O. Box 4160 San Rafael, CA 94913-9802

The law requires us to tell you what we will do with any personal information you choose to send us on this form. A Certified Application Assister will send you

information or, if you want to be contacted, we will have a representative use the information to contact you about health coverage for your children. This information will

not be used for any other purpose. If you have questions
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about this form, please call (415) 473-3434

NuitrAama




